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This Book Is Dedicated to Those Who Protect and Serve. 
Thank You for What You Do. 

Stay Well.
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PREFACE

When one thinks of police work, the immediate danger of this oc-
cupation comes to mind. Certainly, law enforcement personnel

are subject to the everyday threat of violence, death, and witnessing
traumatic events in their work. Less noted, however, is the physical and
psychological danger associated with police work, including harmful
environmental exposure, stress, and trauma. Based on research, we be-
lieve that the adverse health and psychological consequences of this oc-
cupation far outweigh the dangers of the street. The primary purpose
of this book therefore is to focus on these less-known, less–talked about
dangers in policing. The mental well-being, health, and average life
span of police officers appear to be affected by these factors.
Hence, the title Dying for the Job reflects not so much the danger on

the street but more the hidden health dangers associated with policing.
Many of the researchers who contributed to this book are epidemiolo-
gists and biostatisticians who are part of a NIOSH, CDC, five-year re-
search study on police health titled the Buffalo Cardio-Metabolic Occupa-
tional Police Stress (BCOPS) study. Still other contributors are experts in
cancer, cardiovascular disease, and psychological trauma.
We begin our exposé of police health in Chapter 1 with a discussion

of hazardous physical exposures that police officers experience in their
daily work. For example, officers are often exposed to chemical haz-
ards in the line of duty. Chemical hazards are classified as solids, liq-
uids, or gases that most commonly enter the body by inhalation, in-
gestion, or absorption through the skin. Biological hazards include in-
fectious microorganisms, plant or animal toxins, and animals. Mi-
croorganisms may (1) cause diseases such as viral hepatitis; (2) cause al-
lergic reactions, such as those associated with molds; (3) deplete oxy-
gen; or (4) produce toxic gases. Animals may attack officers and trans-
mit infections to officers and others at the scene (for example, rabies).

xiii
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As evidenced by police mortality studies, prevalent diseases associated
with chemical exposure include lung disease, cardiovascular abnor-
malities, skin rashes, and blood-related diseases.
In Chapter 2, Hartley and colleagues discuss health disparities be-

tween the police and general U.S. population. Key studies on police of-
ficer health, including findings from the five-year BCOPS study con-
ducted for NIOSH, CDC, were compared with results from studies of
other U.S. employed adults. Police officers were found to have higher
levels of traditional cardiovascular disease risk factors, including more
current smokers, and higher levels of obesity, hypertension, and dys-
lipidemia, than other U.S. employed adults. Officers also had a higher
prevalence of the nontraditional risk factors like depression, sleep in-
sufficiency, and shift work.
Zimmerman discusses the association of police work and cardiovas-

cular disease in Chapter 3. According to national data, police officers
are at higher risk for death from cardiovascular disease than is the gen-
eral U.S. population. Doctor Zimmerman outlines the atherosclerotic
process, defines risk factors for cardiovascular disease, and compares
risk factors between the police and the general population. He suggests
that law enforcement agencies promote a culture of wellness, support-
ing personal health.
In Chapter 4, Wirth, Vena, and Burch conducted a comprehensive

review of studies concerning cancer and the police. The majority of
these studies suggest that police officers are at higher risk for various
types of cancer. Significant increases in mortality among police officers
were noted due to all types of cancers combined, digestive organ ma-
lignancies; cancer of the esophagus, colon, kidney, bladder, brain, lym-
phatic and hematopoietic tissues, endocrine glands, and breasts; as well
as testicular cancer, melanoma, and Hodgkin’s disease. The authors
suggest that police work is associated with exposure to a variety of car-
cinogenic agents, lifestyles, or risk factors, such as shift work, poor diet
or a lack of physical activity leading to obesity, alcohol consumption,
and air pollution exposure, all of which may increase the risk of cancer.
Baughman and colleagues in Chapter 5 discuss the impact of shift

work on police officer health and social well-being. Shift work is a rec-
ognized physical and psychological challenge to worker health and per-
formance and is a far-reaching exposure in occupational health. Re-
arrangement of sleep and work time can have a vast impact not only
upon police officers but also upon their families and the people that
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they seek to protect and serve. The authors suggest that police agencies
provide training to improve sleep and diet factors associated with shift
work.
Women have been a part of law enforcement for many years, but pri-

marily as support persons. It was not until the 1970s that women par-
ticipated in police work as equal patrol officers who performed the
same work as male officers. In Chapter 6, Hartley and colleagues dis-
cuss the additional stressors and some of the health consequences
found to be prevalent among policewomen. The authors note that very
little research has been conducted on policewomen’s health and stress
and suggest a national agenda for such research.
Chapter 7 briefly discusses one of the more fatal consequences of

stress and trauma in police work — suicide. Violanti outlines various re-
search studies conducted on police suicide, as well as a psychosocial eti-
ology of suicide within the police role. Suggestions are made for pre-
vention efforts.
Within the context of total worker health, Paton and Norris discuss

the influence of family and organization on police trauma in Chapter
8. They propose that certain characteristics of family and organization
can act as facilitators of resiliency, thus ameliorating the pathogenic im-
pact of traumatic stress in police work. The authors conclude that ac-
tive factors like peer support, supervisor support, organizational cul-
ture, trust, empowerment and family dynamics are amenable to change
and offer the potential for their being managed as part of a proactive
organizational traumatic stress risk-management strategy.
In Chapter 9, Andrew and colleagues discuss the protective effect of

resiliency on police psychological trauma. The authors discuss resilien-
cy in terms of hardiness, psychological flexibility, and attachment. So-
cial support is seen as a key factor in the social context of increased re-
siliency. Organizational implementation of resiliency training is dis-
cussed.
Police officers are repeatedly exposed to traumatic situations, includ-

ing motor vehicle accidents, armed conflicts, and witnessing violent
death, across their working lives. Such exposure leaves them highly
susceptible to posttraumatic stress. In Chapter 10, McCanlies and col-
leagues provide a comprehensive overview and treatment of PTSD as
it may be applied to police work. Additionally, they discuss the proba-
ble physical outcomes that may be associated with PTSD.
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Treatment for groups at increased risk for PTSD is the subject of
Chapter 11. McCanlies and colleagues discuss the various treatment ap-
proaches that are generally utilized in high-risk groups and how they
may be applied to police work.
We sincerely hope that this book will add to the reader’s under-

standing of some of the “hidden dangers” in police work. At a recent
Law Enforcement Executives Summit that the editor of this book at-
tended (Dr. Violanti), United States Attorney General Eric Holder Jr.
stated that officer safety and wellness is a high priority. Among his con-
cerns were the health consequences and traumatic stress on police per-
sonnel. Additionally, recent events such as 9/11, Hurricane Katrina, the
Sandy Hook school tragedy, and the Boston Marathon bombings em-
phasize the need to have a vibrant, healthy police force. The police per-
formed admirably during these national tragedies, and it is necessary to
maintain this high level of reliability by initiating health and stress pre-
vention efforts. The brave men and women who serve this vital societal
service deserve no less.

J.M.V.
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Chapter 1

POLICE WORK MAY BE HAZARDOUS TO
YOUR HEALTH: AN EXAMINATION OF

HARMFUL PHYSICAL WORK EXPOSURES

JOHN M. VIOLANTI

There is an immediate need to study the exposure risk of law en-
forcement practitioners, focusing on the causal relationship be-

tween occupational exposure of practitioners and increased incidence
of health problems and disease. As an occupational group, law en-
forcement officers have greater morbidity and mortality rates than the
general public has, principally due to cancer and cardiovascular disease
(Violanti, Vena & Petralia, 1998). Various law enforcement agencies
have calculated the cost of inservice-related disease to be between
$400,000 and $750,000. Surveys suggest work-related disease accounts
for 20 to 50 percent of early retirements. For the law enforcement
agency, good health represents a sound investment. Studies of law en-
forcement officers indicate that healthy officers have 40 to 70 percent
less absenteeism than officers with health problems (Commission on Ac-
creditation for Law Enforcement Agencies [CALEA], 2002). The costs
associated with disability are high:

• Partial disability means a loss of flexibility in assignments
• Total disability results in a loss of valued personnel
• There is the expense of disability payments
• There is the expense of rehiring and retraining

One study estimated the cost of early disability at 165 percent of an
officer’s salary. Healthy officers miss fewer days of work, and they are
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4 Dying for the Job

less likely to suffer diseases, thereby spending a smaller share of the
agency’s health care dollars. Finally, wellness increases loyalty, reduces
turnover, and generally improves morale. Prevention of disease from
hazardous law enforcement exposures depends on four fundamental
tasks (Levy, Wagner, Rest & Weeks, 2005):

• Anticipation — of the potential for disease or injury
• Recognition — of occupational disease and injury. Ongoing gath-
ering, analysis, and dissemination of data on the occurrence of
disease and injury in law enforcement. Recognition can rely on
existing data sources, such as death causes, workers’ compensa-
tion, or health records.

• Evaluation — for helping to determine if a causal relationship ex-
ists. Basic parameters of relevance when measuring exposure to
chemical and physical hazards are concentration or intensity of
exposure; duration, frequency, and latency; and determinants of
exposure. Additionally, it is necessary to look at health outcomes
associated with hazards.

• Control — The precautionary principle of the public health is to
prevent illness and injury even in the absence of thoroughly doc-
umented hazards.

HAZARDOUS EXPOSURES IN LAW ENFORCEMENT

Law enforcement officers are often exposed to chemical hazards in
the line of duty. Chemical hazards are classified as solids, liquids, or
gases that most commonly enter the body by inhalation, ingestion, or
absorption through the skin. Harmful effects depend on the nature of
substances, the magnitude of exposure and dose, and the duration of
exposure. As seen in Chapter 4 by Wirth, Vena, and Burch (this book),
the predominant increased disease risk for officers routinely exposed to
hazardous chemicals is cancer. This is evidenced by several police mor-
tality studies (Feur & Rosenman, 1986; Finklestein, 1998; Pyorala, Mi-
ettinen, Laakso & Pyorala, 2000; Violanti et al., 1998). Other prevalent
diseases associated with chemical exposure include lung disease, car-
diovascular abnormalities, skin rashes, and blood-related diseases. In-
halation is the most common route of entry for chemical hazards, al-
though chemicals may be ingested if they contaminate food, drink, or
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smoking materials or are coughed up and swallowed. Evaluating the
potential health effects of airborne particles (dusts, mists, and fumes) in
law enforcement requires knowledge of their identity. Particle diameter
determines the site of their deposition in the lung, which, in turn, de-
termines the site of injury and whether the particle is absorbed system-
ically. Some explosive and flammable gases and vapors; organic parti-
cles, such as coal, grain, and sugar; and some metal aerosols, such as
magnesium and aluminum, may also create risk of fire or explosion.
Biological hazards include infectious microorganisms, plant or ani-

mal toxins, and animals. Microorganisms may: (1) cause diseases such
as viral hepatitis; (2) cause allergic reactions, such as those associated
with molds; (3) deplete oxygen; or (4) produce toxic gases. Plants may
produce toxins. Animals may attack and transmit infections to officers
and others at the scene (for example, rabies).

Clandestine Methamphetamine Labs

Hazards imposed by clandestine methamphetamine laboratories are
a concern for law enforcement. In 2004 alone, there were 17,033
methamphetamine lab-related seizures by U.S. law enforcement agen-
cies as reported by the Department of Justice (Mitka, 2005). Law en-
forcement personnel have been the most-studied population to date.
Police officers exposed to active labs have a seven to fifteen-fold greater
risk of becoming ill during response activities as compared to expo-
sures to setup, in-transit, and former labs. They are also likely to be ex-
posed to physical hazards such as spills, fires, explosions, and uncon-
trolled reactions. The poor handling and disposal of these chemicals, as
well as the mixing of incompatible compounds, can create hazards.
Common household chemicals used in meth labs include flammable
and volatile solvents such as methanol, ether, benzene, methylene chlo-
ride, trichloroethane, and toluene (Table 1-1).
Other common chemicals include muriatic acid, sodium hydroxide,

table salt, and ammonia. Meth-related chemicals not commonly found
in large amounts in homes include anhydrous ammonia, red phospho-
rous, iodine, and reactive metals. Other hazardous chemicals can be
formed during the “cooking” process. Many chemicals may contami-
nate a property after cooking meth. Carpeting, wallboard, ceiling tile,
or fabric may absorb spilled or vaporized chemicals. Furniture or
draperies may become contaminated. Outdoor disposal sites may also
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